CHNYCWinslowCup2004NORv4
ENTRY FORM
George Winslow Memorial Regatta
Coasters Harbor Navy Yacht Club PO Box 3236 Broadway Station, Newport, Rl

SKIPPER

Name Day Phone Home Phone
Address City State Zip
Birth date

E-mail address @

“I agree to be governed by The Racing Rules of Sailing and all other rules that govern this event.”
Signed and dated:

This information is optional but including it may help resolve security challenges or NAVSTA Force
protection measures.

CREW

Name Day Phone Home Phone
Address City State Zip
CREW

Name Day Phone Home Phone
Address City State Zip
CREW

Name Day Phone Home Phone
Address City State Zip
ALETRNATE

Name Day Phone Home Phone
Address City State Zip

Upon completion, make copies and distribute to:

1. Regatta Chairman c/o Doug Smith

2. CHNYC Rhodes Fleet Captain c/o Seth Moyer or Ron Oard

3. CHNYC Secretary/Treasurer c/o Janet Belson 5 Benedict Ave., Portsmouth, Rl 02871-2301 (Enclose Fees
with a check payable to CHNYC).

* A drop-box is also available in the Marina Office.

07/06/04
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